OPIOID SETTLEMENT FUND ANNUAL FINANCIAL REPORT
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TOTAL: $0.00

By signing below [ warrant that all information provided in this form is true and correct; that all opioid
settlement funds expended by the above entity have been expended on approved uses as provided in
Exhibit A to the Idaho Opioid Settlement Intrastate Allocation Agreement linked to above and included
on this form; and that I have the necessary authority to sign and submit this form on behalf of the above
entity.
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Executed forms should be emailed to cpioidsettlement@aq.idoho.gov




